
INCLUDE THIS COUPON WITH PAYMENT 
 
 

 
Name 

 

  
Address 

 
 

 
City, State, Zip Code 

 

 
Social Security Number 

 

  
Participant ID (If known) 

 

 

Court Order Number Amount Paid 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

  
 
If you are paying for multiple cases, you must include all of the information for each case.  You 
may send a single check or money order for all cases, but the amount of the check or money 
order must be equal to the total of all cases for which you are paying.  
 
Do not mail cash!  
 
 
 

Make your check or money order payable to:   State of Alabama - Child Support 
 
 
Mail your payment to: ACSPC 
      PO Box 244015 
    Montgomery, AL  36124-4015 
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